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N. B,.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

EI VAL

DEPARTMENT OF COMMERCE
_Buseavu or THE CENBUS

:
i 5 . 5 iy
F‘!..:-*.‘. PRETEETRRE A !

T

Registration Distriet No,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH snrnme 8602

Primary Registration District No..____ig.gs Reglstrar's No. ) 2085

1. PLACE OF DEATH:

{a) Co

{b) City or town

unty.

S5t. Louigs Ilo

{If autside city or town limita, write "RUBRAL" and name of township}

{¢) Name of hospital or institution:

201 . 8- Benton Str.

FA

7=

{If not in bospital or institution, writs street number of location)

{d) Length of stay: In hospital or institution

Inthis

community.

2F Yasrs

{Specify whothar

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State MO.. - (4) County.
{c) Clty or town. S+, Tonis '2 0
O . (If outside city or town limits, writs “RURAL")

(@) Street No..01 8. Reanton 2ir,
(If rural, glve locstion)

{e) If foreign born, how long In T. 8, A.1 28 Years years.

8. (a)

Lname__ Wrs Helena Kowalgki

FULL NAME.____

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month o, oy B

8, (b) If veteran, 8. (¢) Social Security
yenr__/il‘Q___hour__.i______mInu
name war, No. NO
21, I hereby certify that I attended the decessed Irc;
B, Colof,or Lt 6. (a) Single, wici&;ad. nuirrgt:i 18. , to, ./ 19.&2;
4. Ssx._Ee_mﬂlQ.._ m:ul&__e_ divorced._.! rr tlmr. Ilestsaw h e r~ _aliveon 330 P M . 19.8;

6. (3 Name of hushand or wifg.

Hlll_S_‘Qang‘ (e) Age of husband or wi;.;' #'1&

dfthat death occurred on the date and hour stated above.

Marceli Xowalski lu“__mg,_;_} e Tmmediate cause of death
r e o d ; M - /
7. Birth date of 4 ngu(:lh) (D.‘;ISB (Yoar) £ ) Z @ ’IM d‘ﬁ oA WW%
B. AGE: Yearl’ Months Dayn If lexs than one day Due to. £
A//Z 2 10 . - O/a’[‘f’“"" “’““J Mg\
.. e - fn. Due to. T ; / fil 7“- m., D
9. Birthplaca / ) v . é

{Clty. town, or connty}

10. Usual cccupation Housge wife

{ 12,
18,

(Btate or foreign country)

Other conditions I!\ //[
(Includo proxuacey within 3 m&u.j of dogth)

11, Iudu.ltry or busipees. ) PHYSICIAN
’ ¢ Major findings: = - 4 —_—
Name Unknown / o ol st ilral Coneimomatpoie
i &ﬁda.mem(_,am the cause 1t
Birtkplace Poland _ € the causa o
(Ciry, l-o“ or cotuoty) {State or foreign ceuntry) Ofdutopsy should be
Malden name Iinlovm ¥ Rl charged sta-
i ltistically

MOTHER PATHER

14
{ 15. Birthplace i Poland

(City, town, or mun:y)

18. () lnformant'’s awn signsture

(%) Address

17. (a)

2201 a Benton Str

(Stata or foreigg-countyy)

(5 Date thereot_i@TCh 4

(Burlal, cremation, or remaval)

{c} Placa: burial or crematio

1 a
SHTR dEID. Co.

(Month) (Day) {Year}

18. {(a) Signature of {uneral director. C—JI" TR.!L
Adm 18.41 Cass a/vg_

i
19, (a)

Wl

{Duta rocolved localTox

[6)]

22, If death was due to external causes, fill in the {ollowling:
{a) Accident, mulcide, or homicide (=pecify)

(b) Date of occurrencs,
{¢} Where did {njury occur?.
{City or town) (County) (Staze)
{d) Didlnjury occur in or about home, on larm, in Industrial place, in publ!c plzce?

(Specify v f ha)
2 w-uo »

While at work?.. ;
23, Signaflire. ik M’ Jor other)
Address ' Date signed.

[74

{Licensed Embalmer’s Statement on Reverse Side)
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. . . STATEMENT BY LICENSED EMBALMER - - . aa . "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b-y__..l..._‘-.; ...........

Registered "Apprentice No

working under my personal supervision.

e

) . ' ) { Licensed Embalmer No. ZL?’ 7/,_ -

] o —

P. O. Address.

|
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. i
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